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Please consider this a request to cancel my:

Class C Taxi Certificate

Class C Charter Certificate N g9 eiodl

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

Class A Restricted Certificate

My Certificate Number is
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(Telephone Number)

(Mailing Address if different froin Street Address)
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(Title) Owner, President, etc.
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